
July 2002 
DNR Form 981-2 

STATE OF NEBRASKA 
DEPARTMENT OF NATURAL RESOURCES 

WATER WELL REGISTRATION PUMP INSTALLATION UPDATE 
 

FOR DEPARTMENT USE ONLY 

Date Filed: ____________________ Sequence No. _________________ Registration No. _________________ 

Owner Code No. __________ Receipt No. ________________   _________________________________NRD 
 
 
1. Well Owner Work Telephone Number (        )  
  Home Telephone Number (       )  

Address  
City State Zip Code +  

 
 
2. Pump Installation Contractor Telephone Number (        )   

Address                                                                                        Pump Installer License No.  
City                                                                           State                  Zip Code +  

  
 
3. Water Well Registration No.  
 
 
4. Purpose of well (indicate one):   ____Dewatering (over 90 days)           ____Domestic              ____Ground Heat Exchanger 

____Ground Water Source Heat Pump       ____Industrial        ____Injection         ____Irrigation          ____Livestock      

____Monitoring        ____Observation       ____Public Water Supply (with spacing (46-638))        ____Public Water Supply (without spacing)        

____Recovery           ____Other________________________________________________________ 
                           (indicate use) 

4a. If purpose of well has changed, state reason for change and date of change        

                 

                 

4b. Land to be irrigated _____________acres.             4c.  Legal description of water use  

 
5. A. Well location:_____¼______¼ of Section _____, Township_____ North, Range _____E       W       , ______________County. 
 B. The well is ___________ feet from the (N       S       ) section line and __________ feet from the (E       W       ) section line. 
  (circle one) (circle one) 
  Latitude Degree: ___________ Minute: _________ Second: __________ 
  Longitude Degree: __________ Minute: _________ Second: __________   Differential Correction ____Yes ___ No 

6. Pump Information. 
A. Pumping rate: ___________________________gallons per minute. Measured        or    Estimated    
B. Drop Pipe diameter: ___________________ inches.     C.  Length of drop pipe: __________________ feet. 
D. Pumping equipment installed: (month)________/(day)_______/(year)_____.  E. Brand/Type:____________________________  
F. Static Water Level: _________________feet. 
G. Pumping water level: ___________________feet. 
H. Amount of time pumped: _____________Hrs._______________Minutes. 
 

 
7. I am familiar with the information submitted on this update, and to the best of my knowledge it is true. 
 
 
___________________________________ _______________ ___________________________________ _______________ 
 Pump Installer’s Signature Date Water Well Owner’s Signature Date 

 

Submit  to: 
Department of Natural Resources 
301 Centennial Mall South 
P.O. Box 94676 
Lincoln, Nebraska 68509-4676 
Phone (402) 471-2363 
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